e

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH A 63 028854

DEPARTMENT OF PUBLIC HEALTH AND WELFA

. STATE FILE NUMBER
%0 NOT WRITE AMENDED Registration District Ne .

N THIS STUB —EH:%.? T r.-,
1. PLACE OF BEATH" = 6 v 2. USUAL RESIDENCE (Where decessed lived, [f inetitution: Residence before

23 a. COUNTY . STATE,, . . b. COUNTY ini
o i°° Jackson : Missouri ™ Jackson selmivsion)
ev. 4/359 b. cg; {1 cutiide cosporate limits, give TOWNSHIP only) Lengih of atay in 1o o OTY Inside Limit

TOWN Tg\I}VN
Independence 32 yrs, Independence Yor O No O

¢, FULL NAME OF (If NOT in hospital, glve locati 1naide Limi: . ST i i i i
Tt P { p. Plve ation) naide Limis d :DSEEETSS (If cutside, give location) Revide on Farm

wsHTTioN Independence Sanitarium Yer OxNo O 1520 E. Kansas Yes [ NoyE)
3. NAME OF DECEASED First Middia Last 4, DAYE Hhonth Oay Yoar

(Typs ot print) . OF
Vida J Smith DEATH  Jyuly 7 1963
- 5. SEX 6. COLOR OR RACE 7. Married (X Naver Marrled [J |6. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [1 Oiverced O | 11_10-1909 53 Months [ Days [ Hours | Min

10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even it retired)

Repistered Nurse Nurs_ngb 1JSA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

George Juergens Mary Kathering Letze Ralph G, Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l?. SOCIAL SECURITY NO. [17. INFORMANT Addrass

\ o, k . g P
(Yes ﬁoo ar unknewn) I (UF ves ?&“ war or datet o Ra lph G, Smith Inde pe ndence M Mo,
15. CAUSE OF DEATH {Enter anly ono cau TNTERVAL BETWEEN

' 72005
29005

DATE AMENDED

PART |. DEATH WAS CAUSED BY: AR ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

which gava rise 1o
above caute {a),
stating the wnder-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART HI. f decensad was  fermale  was
dizeass condition given in PART | {a) there a pregnancy in last 90 days.

FYQ’ | 0 No | O Unknawn

Canditions, if any,]  DUE TO (b} %WQ M / (%M/

10. WAS AUTGPSY ]| 20a. ACCIDENT  SUICIDE  HOMICIDE 05, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
RFORMED? O 0O m}
YES[] NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION
WHILE AT WORK 3 farm, l'a:mry, stepe, office bldg., etc.)
MOT WHILE AT WORK (]

21. 1 artended the decessad imm['-?;w.' b 3 and last saw :t‘uva o

Death occurred at. m on the date stated shove, and to the best of my knowledge, from the causes stated.
P

22a. SIGNATURp darye i 72b. ADDRESS 22:7 NED

/O Vﬁ%ﬁ/v

73d. LOCATION (Clty, town, Br county) ﬂsmé;

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, QR
MOV,

T4, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. "REGIJTRAR'S 51
Reland R, Speaks Independence , Ma, 7' ?" ( 3 | @ I;—

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€% 5 ; 3'-5;

L
<
,
52
D

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. :
Student Signed Sn,
Signature of Student Embalmer

Licensed Embalmer No._ < 2 8/

P. Q. Address gﬂ. M

* Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




